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Application Number 



REQUEST FOR WITHDRAWAL 
AS ATTORNEY OR AGENT 



Filing Date 



First Named Inventor 



Group Art Unit 



Examiner Name 



Attorney Docket Number 



09/900,694 



07/06/2001 



Earl W. Good 



10211.255.1 



To: Assistant Commissioner for Patents 
Washington, DC 20231 

I hereby apply to withdraw as attorney or agent for the above identified patent application. 

The reasons for this request are: 

Representation of client has been terminated. 

RECEIVED 

MAR 2 5 2003 

Technology Center 21 00 



1 • □ The correspondence address is NOT affected by this withdrawal. 

2. Change the correspondence address and direct all future correspondence to: 



CORRESPONDENCE ADDRESS 

| | Customer Number ¥ 


Place Customer Number 
Bar Code Label here 




OR 


I^TI Firm or 

Individual Name 


R. Todd Fulks, BILL GOOD MARKETING, INC. 


Address 


12393 S. Gateway Park Place 


Address 


Suite 600 


City 


Draper 


State UT ZIP 84020 


Country 


USA 


Telephone 




Fax 



This request is made on behalf of myself and 
I I all the attorneys/agents of record, 

n the attorneys/agents (with registration numbers) listed on the attached paper(s), or 

[>3 the attorneys/agents associated with Customer Number 022913 

This request is enclosed in triplicate (including any attachments). 



Name 


John C. Stringham, Reg. No. 40,831 


Signature 




Date 





NOTE: Withdrawal is effective when approved rather than when received. 

Unless there are at least 30 days between approval of withdrawal and the expiration date of a time 

period for response or possible extension period, the request to withdraw is normally disapproved. 



Burden Hour Statement: This form is estimated to take 0,2 hours to complete. Time will vary depending upon the needs of the individual case. Any comments on 
the amount of time you are required to complete this form should be sent to the Chief Information Officer, U.S. Patent and Trademark Office, Washington, DC 
20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents, Washington. DC 20231. 



CERTIFICATE Q 

Applicant(s): Earl 




ING BY "EXPRESS MAIL" (37 CFR 1.10) 



3d ^ 



Docket No. 
10211.255.1 



Serial No. 
09/900,694^ 



* filing Date 
^07/06/2001 



Examiner 



Group Art Unit 



Invention: 



SYSTEMS AND METHODS FOR CONTACT MANAGEMENT AND CAMPAIGN MANAGEMENT 



RFCFIVFD 



I hereby certify that the following correspondence: 



MAR 2 5 2003 
Technology Center ziuu 



Request for Withdrawal as Attorney, Postcard 



(Identify type of correspondence) 

is being deposited with the United States Postal Service "Express Mail Post Office to Addressee" service under 

37 CFR 1.10 in an envelope addressed to: The Assistant Commissioner for Patents, Washington, D.C. 20231 on 

March 19, 2003 

(Date) 

Dianne Freed man 



(Typed^r Printed Name of Person J^faHfng Correspondence) 
I y^v^j^ _t> (\Ax_^g_ 



(Signature of Person Malfihg' Correspondence) 
EV138533758US 



("Express Mail" Mailing Label Number) 



Note: Each paper must have its own certificate of mailing. 



P06A/REV02 



